2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L24356

1. Entity Name

Secretary of State

01-10-2005 90049 047 ***150.00

COLOR CAMERA SYSTEMS, INC.

Principal Place of Business Mailing Address )
1409 SLIGH BLYD 1409 SLIGH BLYD 20001154
ORLANDQ, FL 32806 ORLANDO, FL 32806 : ‘
T v TR R DR
Suite, Apt. #, et6. Suite, Apt. #, efc. 01042005 Chg-P CR2E(34 (10/03)
City & Siate City & Stale 4. FE) Number Appiied For
59-2975148 Not Applicable
Zp Country . Zp Country 8. Certiticate of Stalus Desired 0O ﬁ‘gfquaifdm
6. Neme and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
— = T m mee it - - © img ——— S m———— 2" MName_- - - - - = mm am™ iy e - I —
HEINZ, BIALLY
B16 EASTGATE TRAIL Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

Chy

FL ] Zip Code

8. Tha above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of % -
SIGNATLIRE E
Typed or prinked mwy&ummuwm\e, (NOTE: Ragisiarsd Agant Egnature recuired when remnsianng]

DKTE

9. Elaction Campaign Financing

$5.00 MayBe’
Trust Fund Contribution.

FILE NOWIT! FEE I8 $150.00 % Fovs

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS | KB - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O peketo TE : Rchage [ Addtion
NAME HEINZ, BIALLY NAME

STREET ADDRESS Mw—memem—s:nswm 1407 Stcy eLvp | sratmomess | K16 EAST6ATE ToAsC

omrv-st-2p 1 ORLANDO, FL 32806 CITY-St- 2P Lonveivoon, FL 32950

TE : T} Dedese T ) Change 3 Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

Y -§T-70 _ CIFY-ST-2P

TME 3 Dokt Tme Clchange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS ) N

ervstze | T T - Y orv-stze™ | - ' 7 7 -

HILE O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CNY-ST-2P CIY-ST-21F

TRE T Derete TmE [Tchange T3 Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-21P CAY-ST-ZP

FTLE L Detete mEe ] O change [ Addition
NAME HAME N

STREET ADDRESS STREET ADDRESS

OIfY-ST-TP Y- ST-2@

12. | hereby cemg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as it made under oath: that ! am an officer or director
the corporation of the receiver of iustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other like ampowered.

4
SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Data




